mg.?%,,) may be of significance. None of these cases was stated to have diabetes. The conclusion which may perhaps be shown from these findings is that in cases of acute polyneuritis the investigation of glucose metabolism may be of value. First Aid SIR,-I submit that Sir Zachary Cope's review of Dr. R. A. Mustard's Fundamentals of First Aid' (Journal, June S, p. 1348) was far more merciful than the book deserved.
Most will agree that the tourniquet is best forgotten and that antiseptics are best left out of wounds; many will be surprised that pressure points are not to be taught, though the arguments for the omission have some superficial logic.
Yet I have known at least three lives saved by the use of pressure points, where other means of haemorrhage control would probably have failed. Dr. Mustard's book does not explain how his local pressure technique is to be used where severe bleeding comes from a fracture site. Some frightening items to be noted in the book are: *p. 59: a firm bandage round the popliteal fossa; pp. 59, *62, 65, 67 : clear-cut advice to use traction on a fractured limb, by pulling firmly to straighten the broken bone; p. 79 : after (correctly) advising copious water washing to the -chemical burn the author then advises applying baking soda or vinegar (amounts or strength not detailed) as neutralizing agent. It is commendable to try to teach first aid by simplification, but this attempt has failed. One paragraph from it headed " How to Give Fluid to a Child" must be -quoted in full (p. 96):
If the child refuses to drink copiously, wrap him in a blanket to pin down his arms or legs, pinch his nostrils, and pour the diluting fluid down his throat when he opens his mouth to breathe. This terrible manceuvre, which would efficiently flood the trachea, is accompapied by a picture as near incredible as the text itself.-I am, etc.,
Cambridge.
A. S. PLAYFAIR. REFERENCE Mustard, R. A., Fundamentals of First Aid, 1955. Toronto.
The Forgotten Thomas Splint SIR,-I am disturbed to find that practically all the ambulance authorities-i.e., county ambulance services, St. John, and also, I understand, the National Hospital Reserve firstaid teams-are advising the use of long Liston splints for first-aid treatment of fractured femurs.
As long ago as 1916, during the first world war, Sir Robert Jones introduced the Thomas splint in the military services and showed convincingly that by its use mortality from fractured femurs could be dramatically lowered. In the second world war the Thomas splint was again widely used by all military services. In peacetime, however, these lessons appear to be forgotten and we have gone back to the long Liston splint which does little to immobilize the fracture, nothing to ease the pain, and cannot hope to prevent the onset of shock. Admittedly such casualties usually reach hospital within a very short time, but if they arrive with a well-applied Thomas splint on it makes examination in the casualty department much easier, transport to the x-ray department much easier, and the final transport to the ward less shocking to the patient.
I hope that by bringing this matter to your notice those responsible for the ambulance services may again provide Thomas splints and have their efficient application taught.-I am, etc., Windsor.
G. P. ARDEN.
Post-maturity SIR,-Professor F. J. Browne's paper (Journal, April 13, p. 851) has been commented upon critically by two different authors, Professor D. Baird and Mr. W. G. Mills (Journal, May 4, p. 1061). A biochemical study of newborn infants which we are doing' supports Professor Browne's opinion that prolongation of pregnancy per se is not so dangerous and does not call for induction of labour.
The opinion, advocated by Walker' and supported by MacKay,' that the oxygen saturation falls with increasing gestation time is certainly not always valid. MacKinney et al.' in a study of 594 infants in Buffalo found no support of Walker's thesis. In 202 cases with spontaneous uncomplicated delivery studied by us the following results were obtained (Table I) . If, however, the infants, not the duration of pregnancy, are studied a different picture will be seen (Table II ). The infants have been classified as normal or dysmature as described by Ballantyne,' Bossi,' Backer,' and Runge.! The dysmature infants have then been grouped according to the stages described by Clifford.' As the word post-maturity is MEDICBAmLOUNA used sometimes to describe the time of gestation and sometimes the state of the infant, we prefer to use the name dysmaturity for the description of the infants with signs of placental insufficiency.
Thus some infants are hypoxic not because they have been too long in utero but because of a placental insufficiency. It seems from our study of 1,171 live-born infants, classified as above, that even the dysmature infants have no higher mortality than the other infants.-We are, etc., GOSTA ROOTH. Pediatrics, 1952, 9, expects the Government to emancipate women from fashion, he will remain a lone voice crying in the wilderness. But why not start on the men ? Could he not persuade Lord Nuffield to pause in founding orthopaedic hospitals and turn his attention to the boot and shoe trade ? The immense capital required to advertise and flood the market with properly shaped shoes (at a price which people could afford) would be required only temporarily, as, once the new shoe got going, manufacturers would have to scrap all their present lasts and follow suit, or else go out of business. This has been proved in the case of children. It is now almost impossible to get a badly shaped child's shoe, because directly the first enlightened manufacturer got ahead all the others saw the red light, and we got nature-form shoes, which do not look in the least incongruous or unsightly, because the public nowadays never sees anything else. But directly the teenager passes from children's to ladies', the manufacturers have nothing to offer. Even the best of them fail to carry a sufficient range for all occasions (including the dance hall or ballroom), and the unhappy girl, with hitherto perfect feet, is compelled to ruin them for ever in the present rubbish, including the "peep " for the great toe in line with the third metatarsal.
But if only our greatest benefactor would come to our rescue he would kill three birds with one stone. Englishmen would -be properly shod; thousands of recruits, at present rejected by regulations, would be available for the Forces; and, best of all, his valuable beds, instead of being cluttered up with disabilities which need never have occurred, would be available for varicose veins, which at present cry aloud, in vain, for expert surgical treatment.
Dr. B. J. Bouchd (Journal, June 1, p. 1306) is, of course, beside the point. It is common knowledge that anything is obtainable in this life, " if the price can be met."-I am, etc., London, E.4. FREDERIC SANDERS.
SIR,-The correspondence regarding women's footwear has been most interesting, and personal experience enables me to endorse all that has been said about the difficulty of obtaining a really comfortable pair of shoes. The fashions in women's footwear have recently become so extreme and unphysiological that for the last year I have been searching the shoe shops in many towns in different parts of England for a comfortable pair of shoes for summer wear, so far without success. The irony of the situation is that the styles of men's shoes during the same period have become much more pleasing in appearance and lighter and more comfortable in wear, so much so that some women are now buying men's shoes for their own use. One firm told me that so popular was one of their men's styles that they now make a woman's shoe based on the same design.
A small investigation into the posture of schoolchildren, which I carried out some years ago in collaboration with the physical training organizers in some of the schools in Lincolnshire, showed evidence of widespread postural deformity and we found that foot deformities were exceedingly common. I am told that they are now even more prevalent, and that to find a girl with perfect feet is a rarity, especially among the grammar school age groups. Dr. W. G. Booth, of Ealing, has begun a scheme for helping parents to provide proper shoes for children with a view to the prevention of foot deformities, and it seems to me that a similar sort of campaign is urgently needed for educating the women of this country to insist on proper shoes, and by their insistence to compel manufacturers to produce a shoe which shall be comfortable, of pleasing appearance, and physiologically designed. It should not be impossible to make a shoe satisfying these requirements.-I am, etc., We who see the growth of children's feet are only too well aware of the crippling effects of ill-fitting, too small, and poorly shaped shoes, and of socks several sizes too small. In this division the schoolchildren's feet are regularly inspected and measured, their shoes are measured, and the parents are informed of the correct type and size of
